
Genesee Valley Chapter Scholarship Application

The New York Water Environment Association, Genesee Valley Chapter

Applicant Information (Applicant must be a resident of New York State) 

Name:   Phone:  ( ) - 
Street Address: 
City:   State:  Zip Code: 
E-Mail:  Date of Birth:   / / 
County: 

School Information 

Name of School:   

Anticipated Graduation Date: Grade Point Average: 

SAT / ACT Score:   Class Rank: out of 

Honors or Awards Received: 

Extracurricular Activities: 

Hobbies:   

Education Goals: 

Career Goals: 

Current Employer, if any:   

Hours per week:   

Please specify college or university you will be attending, or if still unknown, schools applied to: 

Intended Major: 
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Are you the recipient of any other scholarship this year Yes No 

If yes, please list from which organization(s) and the amounts: 

Essay Questions

Please write essays to answer the questions listed on the Scholarship Instructions & Criteria for 
Applicants. It will be necessary to use separate sheets of paper, since your response to each 
question should be 500 to 600 words. Please type your responses.

Certification and Release Authorization 

The following information must be completed for the applicant to be considered for scholarship awards. 

I certify this information is true, complete and accurate.  I also authorize the release of this information to 
confirm and/or verify this application. 

Student’s Signature:  Date: /_ / 

Parent/Guardian Signature:  Date: /_ /

Checklist:

For a submission to be considered for a scholarship, it must be complete. The following items are all re­
quired:

Complete and sign application.  Please type or print neatly. All blanks filled in. Please attach to the completed 
application the following information:

1. Requested essays.
2. Official school transcript (copies not accepted).
3. A minimum of two letters of recommendation, one must be from a teacher; the others must be from

someone not related to the applicant.

 Email or Mail correspondence to:

Mr. Michael Hershelman
Town of Ontario
2200 Lake Rd.

Ontario, NY 14519
Phone: (315) 524-2941 x 700

Email: mhershelman@ontariotown.org

Other Scholarship Information 
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1. Requested essays.
2. Office letter confirming employment by municipality.
3. A minimum of two letters of recommendation, one must be from a supervisor.
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